A case of complete interruption of the aortic arch in an adult is presented and the previous 8 reported cases are reviewed. Obliteration of the ductus arteriosus is a feature of these cases, in contrast to the more comnmon variety found in early childhood. Comments are made on the clinical distinction between the adult type of complete interruption of the aortic arch and coarctation of the aorta.
Complete interruption of the aortic arch is a rare congenital anomaly, sometimes referred to as Steidele's complex or CIAA. The diagnosis is usually made at necropsy in infancy, and in these cases there has invariably been persistence of the ductus arteriosus and almost invariably a ventricular septal defect (Roberts, Morrow, and Braunwald, I962) . Survival to adult life is rare, and to our knowledge only 8 cases have been previously reported in the English language. We now describe a further case and comment upon the diagnosis, surgical management, and the difference between the adult and the infantile cases.
Case report
The patient was a Is-year-old Caucasian youth. His birthweight was 33I7 g and the neonatal period and subsequent development were uneventful in that he was walking at I4 months and speech was well co-ordinated at 3 years. At the age of 2 years 8 months he was seen because of a persistent cough and the chest x-ray was said to show a slight suggestion of rib notching. The femoral arteries were thought to be palpable at that time but the child was irritable and difficult to examine. No follow-up was arranged. The following year a right inguinal hernia was repaired and no other abnormality was noted at that time. At the age of IO years he was seen because of an undescended testis and again no other abnormality was noted.
He remained well until July 1973 when he was seen because of neurological symptoms. For I2 months he had been having frontal headaches, usually right-sided. Twelve days before admission he had awoken with a right temporal headache and had then developed clumsiness ofthe right arm with paraesthesiae in the right hand, some expressive dysphasia, and blurring of vision of the right eye. This lasted for 2 hours, then cleared completely. One Complete interruption of aortic arch, without persistent ductus arteriosus, in an adult 223 a 5 cm gap between the termination of the aortic arch and the beginting of the descending aorta. A ligamentum arteriosum was present connecting the descending aorta with the left pulmonary artery. The ligamentum arteriosum was divided and a 2 cm diameter 'dacron' tube, I0 cm long, was inserted between the ascending and descending aorta.
Immediately after operation good pulses were palpable in the left arm and the legs, and no hypertensive episodes occurred. Recovery was uneventful. Three months after the operation the pulses were still palpable in the left arm and both legs, but no collateral vessels were now palpable and no bruit was heard in the occipital area. 
